2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT.# 729998 .
1. Enty Name Jan 14, 2000 8:00 am
R.B. CONDOMINIUM ASSOCIATION, INC. Secretary of State
01-14-2000 90013 030 ****70.00
Princigal Place of Business Malling Address
RIVER BEND RD. N R RIVER BEND RD.
PO BOX190 ™ - - TPQ BOX'190- -
WELAKA FL 32193-1190 WELAKA FL 321930190
e [T RRE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ’ City & State 4. FE! Numbes Apnlied For
: 23-7429472 Not Applicable
Zip Country Zip Couritry . X $8.75 additional
. 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, JIMMIE M Street Address (P.O. Box Number is Not Acceptable)
130 RIVER BEND PL
WELAKA FL 32193 o FL 5o Gods
ity
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
M e ik A s- LI D - - .- - L e T
SIGNATURE
Slgnature, typed or printed name of regrstared agent and utle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Frust Funa Contribution. 0 Added 1o Fees Department of State
10. "~ OFFiCERSANDDIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dalate TITLE P.b R change (3 Addilion
NAME COX, JAMES T NAME Newwoton, LO R Ave
STREET ADDRESS | 825 SAN RAE RD sTheEr apoRess (451 T RT RUOLS '
orv-s-2p | JACKSONVILLE FL _ ] - orY-st2P | Facksonville, FI 32810
e ™, o v O Delete TMLE [ Change EIAdditiy
NAME HALL, JIMMIE M., ~"° NAME
sTEET aD0RESS | 130.RIVER BEND PL. ... STREET ADDRESS
omv-s-2P  |WELAKAFL . oITY-5T-2P
me  [SD . _ FDelete THLE s D _ [HChange [ Action
NAME NEWTON, WR . NAME Hollaub, alnkles R.
STREET ADORESS | 4651 IRIQUOIS AVE stReeT apoRess (PO, oy 1040
orv-st-22 | JACKSONVILLE FL 32210 orv-sT2r (Loeta i a = 23193
me T [M T e e T R oo T T (1 Change [ Addition
NAME RIDDERING, LOUISE NAME
STREET ADDRESS | P.(), BOX 826 STREET ADDRESS
CITY-§T-7IP WELAKA FL 32193 CITY-ST-2P
TILE - IM- O petate TLE O changs [ Asditicn
NAME JOHNSON, .LESTER L JR NAME
STREET ADDRESS | 2952 STATE RDB STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL 32259 CITY-§T-ZIP
TLE e . T Ooelets | me [ Change [ Addition
NAME T e ) NAME
STREETADDRESS [ *~ . . - STREET ADDRESS
PRSI R CivY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block #1if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ S5 0= FNQIGRED Jfb-00

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




